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GET WELL SOON ER' Surgeons at the 
University Hospital's Center for M i n i m a l 
Access Surgery are working to develop 
surgeries that are done through the smallest 
possible opening i n the human body. This 
approach to surgery responds to a national 
demand for health care that is less 
traumatic for patients and less costly 
for bill-payers. Not only is the 
Hospital researching new procedures 
and technology, but i t is training 
and credentialing its surgeons to 
use techniques responsibly and 
appropriately. 
WHAT'S THE BOTTOM 
LINE? Patients have a 
smaller incision, less pain, 
a faster recovery and can 
go home quicker. 
//
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B O S T O N U N I V E R S I T Y M E D
P月OG月ESS
A 〃ew加h Su岬e〃
For generations, SurgeOnS have been
Seeking new ways to make surgery
more effective and less traumatic.
An intemational trend toward "mini_
mal-aCCeSS一一surgery-teChniques per-
fomed through the smallest possible
OPening in the human body-has
PrOmpted UH to create its multi-
SPeCialty center for Minimal Access
Surgery.
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year to report on the activities and
PrOgramS Of the university Hospital at
Boston University Medical Center.
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Inc., 199l, all rights reserved.
A Col叩Iete A購e仰I
The acquisition of state-Of-the-art
heart-maPPing technoIogy has given
UH heart surgeons the ability to cor-
rect certain cardiac arrhythmias surgi-
Cally′ and expands the Hospital′s ar-
Senal of cardiac-Surgery CaPabilities.
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6e肋)g On W肋Li応
Because of the debilitating and uncon-
trollable muscle spasms resulting
from his spinal-COrd injury, eating a
PeaCeful meal and sleeping a full
night had been a continuing problem
for David Kimba11・ With the help of a
new spinal-COrd drug pump being
tested at uH, Kimball has been able to
get on with his life.
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I C A L C E N T E R
葛hnuaγ 1脚1
嶋創旧めg応Ou的ok応k印’
The Hospital′s new nursing vice presi-
dent′ Dorothy O′Sullivan, R.N・, talks
about the future of nursing and her




A dramatic increase in the prevalence
Of fungal illness prompted the Nation-
al Institutes of Health to name uH as
the nation′s second MycoIogy Re-




Staff awards, aPPOintments and
honors… nefit golf toumaments to
SupPOrt UH… 1991 Black Achievers
named…BUMC staff in the news.
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Abo〃f f”e肌)iMersdy Hospiね/
The university Hospital′ founded in 1855, is a
Principle teaching hospital of Boston University
SchooI of Medicine・ The Hospital provides a
full spectrum of medical services. The
Hospital’s many specialty care units include
PSyChiatry′ COrOnary Care, metabolic, medical in-
tensive care, Surgical intensive care, the North-
east Regional Center for Brain Injury, the New
England Regional Spinal Cord Injury Center,
The wald NeuroIogical Unit′ the Respiratory
Care Center′ the Stone Center,血e Ccnter for
Minimal Access Surgery, the New England
Male Reproductive Center and the university
Continence Center" The university Hospital,
Boston UnlVerSity SchooI of Medicine and the
Goldman schooI of Graduate Dentistry con-




In the past century, tremendous strides 
have heen made in developing surgeries 
that are more effective and less 
traumatic for patients. 
This photo shows a surgical demonstra-
tion as it appeared in 1876. The insert 
photo depicts modern laparoscopic 
surgery at the Hospital's Center for Mini-
mal Access Surgery. 
...AT THE UH CENTER FOR 
MINIMAL ACCESS SURGERY 
Combining skill, education and research to offer 
patients major surgery through minor incisions 
BY M I C H A E L R. P A S K A V I T Z 
f or genera t ions , sur-geons h a v e been a i m i n g t o m a k e surgery m o r e e f fec t ive , less p a i n f u l a n d less t r a u m a t i c f o r 
p a t i e n t s . R e c e n t l y , a proeedure 
c a l l e d laparaseopie eholeeystee-
t o m y has r e v o l u t i o n i z e d t h e t rea t -
m e n t of g a l l b l a d d e r disease a n d 
has added m o m e n t u m t o a n i n t e r -
n a t i o n a l t r e n d tov^ard " m i n i m a l -
aceess s u r g e r y " — p e r f o r m i n g 
surgery t h r o u g h t h e s m a l l e s t pos-
s ib le o p e n i n g i n t h e h u m a n b o d y . 
T o r e m a i n i n t h e v a n g u a r d of 
surgery , t h e U n i v e r s i t y H o s p i t a l 
has created t h e C e n t e r f o r M i n i -
m a l Aceess Surgery, t h e f i r s t s u c h 
center i n N e w E n g l a n d . 
T h e advantages of a " m i n i m a l -
access" a p p r o a c h t o surgery ver-
sus t h o s e of c o n v e n t i o n a l o p e n 
surgery , are m u l t i p l e : a s m a l l e r i n -
c i s i o n , less p a i n , a s h o r t e r h o s p i -
t a l stay, a q u i c k e r recovery , ear-
l i e r r e t u r n t o n o r m a l a c t i v i t y , a n d 
l o w e r costs. G i v e n t h e n a t i o n ' s 
c u r r e n t h e a l t h - c o s t c r u n c h , 
surgeries t h a t p r o v i d e s u e h 
b e n e f i t s are l i k e l y t o e v e n t u a l l y 
b e e o m e f a v o r e d b y h e a l t h - c a r e 
h i l l payers . 
C l i n i c a l a d v a n c e m e n t s at t h e 
C e n t e r are f a c i l i t a t e d t h r o u g h t h e 
L a b o r a t o r y f o r M i n i m a l Access 
Surgery, a s e c t i o n of t h e 
H o s p i t a l ' s a l ready es tab l i shed Sur-
g iea l Research L a b o r a t o r y . I n t h e 
lab , surgeons f r o m v a r i o u s U H 
specia l t ies can c o n d u c t research 
t o d e v e l o p n e w i n s t r u m e n t a t i o n 
(scopes, lasers, s u r g i c a l tools ) , i n -
ves t iga te n e w s u r g i c a l 
m e t h o d o l o g i e s , a n d t r a i n a n d edu-
cate staff surgeons a n d res idents . 
U l t i m a t e l y , surgeries w i l l emerge 
t h a t w i l l b e n e f i t p a t i e n t s , payers 
'Minimal-
access surgery 




a n d surgeons a l i k e , a n d w i l l heed 
soc ie ty ' s m a n d a t e f o r surgery t h a t 
is less t r a u m a t i c a n d less c o s t l y . 
Just as laparoscopic cholecys-
t e c t o m y has r e v o l u t i o n i z e d 
g a l l b l a d d e r t r e a t m e n t , i t is ex-
p e c t e d t h a t n e w m i n i m a l - a c c e s s 
proeedures w i l l emerge t h a t c o u l d 
s u p p l a n t c o n v e n t i o n a l surgeries. 
For ins tance , t h e H o s p i t a l ' s 
D e p a r t m e n t of U r o l o g y j u s t hegan 
t h e w o r l d ' s f i r s t c l i n i c a l t r i a l s of a 
n e w m i n i m a l - a c c e s s t e c h n i q u e . 
T h e procedure , k n o w n as t r a n -
s u r e t h e r a l u l t r a s o u n d - g u i d e d 
l a s e r - i n d u e e d p r o s t a t e c t o m y 
( T U L I P ) , c o u l d replace t r a n -
s u r e t h e r a l r e s e c t i o n ( T U R ) as t h e 
p r i m a r y m e t h o d t o t rea t a n en-
l a r g e d p r o s t a t e g l a n d . 
E d w a r d L . Spatz, M . D . , sur-
g e o n - i n - c h i e f at U H , is c o n v i n c e d 
t h a t " m i n i m a l - a c c e s s surgery w i l l 
r a d i c a l l y change t h e p r a c t i c e of 
genera l surgery. H o w e v e r , " he 
c a u t i o n s , "as w i t h a l l n e w s u r g i -
ca l t e c h n i q u e s , o p p o r t u n i t i e s also 
b r i n g v e r y ser ious r e s p o n s i b i l i t y . 
F r o m a t e a c h i n g h o s p i t a l ' s 
perspec t ive , w e accept as o u r spe-
c i a l r e s p o n s i b i l i t y t h e p r o p e r 
t r a i n i n g of surgeons. W i t h t h i s 
t r a i n i n g t h e r e m u s t be s tandards 
of q u a l i t y assuranee a n d peer 
r e v i e w t o m o n i t o r t h e e f f ieacy 
a n d safety of opera t ions . 
" E q u a l l y i m p o r t a n t t o us, 
t h o u g h , is t h e need t o fos ter f u r -
t h e r k n o w l e d g e a n d d e v e l o p m e n t 
i n t h i s f i e l d , " adds Spatz. " O n l y 
n e w i n f o r m a t i o n c a n l e a d t o use-
f u l a n d safe o p e r a t i o n s . T o ac-
c o m p l i s h t h i s , w e have created a 
s e c t i o n w i t h i n o u r s u r g i c a l 
l a b o r a t o r y d e d i c a t e d t o research 
a n d i n v e s t i g a t i o n of t h i s i m p o r -
t a n t a n d e x c i t i n g area of s u r g e r y — 
m i n i m a l - a c c e s s surgery . " 
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What is 'minimal-access' surgery? 
T h e t e r m " m i n i m a l access" refers 
t o p e r e u t a n e o u s ( t h r o u g h t h e 
s k i n ) surgery, a p r o c e d u r e per-
f o r m e d f r o m o u t s i d e t h e b o d y 
w h i l e v i s u a l i z i n g a n d w o r k i n g i n -
side t h e b o d y . T h e g r o w i n g i n t e r -
est i n m i n i m a l - a c c e s s surgery has 
b e e n s p u r r e d b y i n t e r e s t i n laparo-
scopic c h o l e c y s t e c t o m y . 
I n t h e s h o r t t i m e laparoscopie 
c h o l e c y s t e c t o m y has b e e n u s e d i n 
p a t i e n t s , i t has s h o w n t r e m e n -
dous benef i t s . For ins tance , t h e 
l e n g t h s of s tay f o r these p a t i e n t s 
is t y p i c a l l y t w o days, s o m e t i m e s 
e v e n one day, w h i l e o p e n 
c h o l e c y s t e c t o m y p a t i e n t s general -
l y r e q u i r e a b o u t a s i x - d a y h o s p i t a l 
s tay. A n d t h e p a t i e n t c o m f o r t 
r e s u l t i n g f r o m t h i s surgery is sub-
s t a n t i a l l y i m p r o v e d : O n e U H 
p a t i e n t , w h o h a d her g a l l b l a d d e r 
r e m o v e d l a p a r o s c o p i c a l l y , f e l t 
g o o d e n o u g h t o w a n t t o r e t u r n t o 
w o r k w i t h i n t w o days. 
A m a j o r f a c t o r i n t h e a d v e n t of 
m i n i m a l - a e c e s s surgery is t h e 
e q u i p m e n t u s e d t o v i s u a l i z e i n -
side t h e b o d y . R i g h t n o w , t h e 
p r i m a r y m e d i u m f o r m i n i m a l - a c -
cess surgeries l i k e laparoscopic 
c h o l e c y s t e c t o m y is t h e laparo-
scope, a d e v i c e w i t h a t i n y v i d e o 
c a m e r a o n i t s t i p . I n surgery, t h e 
laparoscope is i n s e r t e d t h r o u g h a 
s m a l l a b d o m i n a l i n c i s i o n t o 
v i s u a l i z e a n d m a g n i f y t h e i n s i d e 
of t h e a b d o m e n i n v i v i d d e t a i l . 
T h e surgeon p e r f o r m s t h e proce-
d u r e b y v i e w i n g t h e laparoscopic 
images p r o d u c e d o n a v i d e o 
m o n i t o r i n t h e o p e r a t i n g r o o m . 
Recent i m p r o v e m e n t s t o t h e 
l i g h t i n g s y s t e m , t h e q u a l i t y of t h e 
v i d e o eamera, a n d t h e m a g n i f i c a -
t i o n c a p a b i l i t i e s of s u r g i c a l scopes 
have p r o m p t e d surgeons t o l o o k 
at o t h e r poss ib le uses. A s s u r g i -
ca l research progresses, n e w e r sur-
g i c a l scopes l i k e t h e laparoscope 
w i l l l i k e l y emerge . 
" T h e t r e n d is d e f i n i t e l y t o w a r d 
less - invas ive surgery t h a t w i l l 
reduce t h e m o r b i d i t y of c o n v e n -
t i o n a l o p e n surgery , " says R i e h a r d 
K. Bahayan, M . D . , a U H u r o l o g i s t . 
H e sees laparoseopie t e c h n i q u e s 
as a n a t u r a l e x t e n s i o n of m i n i m a l -
access surgery . " I c a n see a day 
w h e n a u r o l o g i s t c o u l d do a r a d i -
ca l p r o s t a t e c t o m y ( r e m o v a l of t h e 
p r o s t a t e g land) u s i n g t h e laparo-
scope. T h a t is t h e p o t e n t i a l . " 
" M i n i m a l - a c c e s s surgery repre-
sents a n e w era i n surgery , " adds 
D e s m o n d H . B i r k e t t , M . D . , ch ie f 
of t h e S e c t i o n of S u r g i c a l 
G a s t r o e n t e r o l o g y at U H . " A n d 
t h e r e is n o apparent reason w h y , 
u l t i m a t e l y , a l m o s t every m a j o r 







o r g a n c a n ' t he r e m o v e d per-
c u t a n e o u s l y — s p l e e n s , l i v e r s , 
s m a l l b o w e l s , c o l o n s . " 
Will it replace open surgery? 
N e i t h e r B i r k e t t n o r Bahayan 
e l a i m s t h a t m i n i m a l - a c c e s s 
surgery w i l l m a k e o p e n surgery 
obsolete . Rather , t h e y say, i t 
p r o m i s e s t o he a v i a b l e a n d 
f a v o r a b l e o p t i o n for p a t i e n t s w i t h 
t h e r i g h t i n d i c a t i o n s . 
T h e c o n t e n t i o n t h a t m i n i m a l -
access surgery c o u l d p o t e n t i a l l y 
be u s e d t o r e m o v e n e a r l y a l l or-
gans seems h a r d t o be l i eve , s ince, 
i n t h e o r y , t h e r e are several organs 
t h a t seem t o o large t o r e m o v e 
t h r o u g h a n a b d o m i n a l i n c i s i o n . 
H o w e v e r , Bahayan relates a 
recent case i n w h i e h a St. L o u i s 
s u r g e o n r e m o v e d diseased k i d -
neys p e r c u t a n e o u s l y . "Because 
t h e k i d n e y w a s t o o large t o he ex-
t r a c t e d t h r o u g h t h e i n e i s i o n , t h e 
surgeon f reed i t f r o m i t s b l o o d 
s u p p l y w i t h t h e laparoscope, en-
cased i t i n a p r o t e e t i v e bag, a n d i n -
serted a device t o b r e a k u p a n d 
r e m o v e t h e k i d n e y t i s sue t h r o u g h 
t h e i n c i s i o n . T h e k e y t o t h i s p r o -
cedure w a s t h e i n s t r u m e n t a t i o n . " 
V i t a l t o t h e f u t u r e of m i n i m a l -
access surgery , t h e U H surgeons 
feel , is researeh. " M a n y i n s t r u -
m e n t s a v a i l a b l e r i g h t n o w r e a l l y 
are t o o c r u d e t o p e r f o r m m a n y 
procedures , " says B i r k e t t . " T h a t 
is w h y so m u c h a t t e n t i o n m u s t 
be f o c u s e d o n d e v e l o p i n g i m -
p r o v e d i n s t r u m e n t a t i o n . " 
What is UH doing? 
B i r k e t t a n d Babayan h a v e been 
u s i n g m i n i m a l - a c c e s s t e c h n i q u e s 
i n v a r i o u s w a y s at U H f o r m o r e 
t h a n a decade. B o t h agree t h a t 
t h e r e are o t h e r t r e m e n d o u s oppor -
t u n i t i e s i n t h e n o t - s o - d i s t a n t f u -
t u r e . Surgeons i n France a n d Ger-
m a n y are u s i n g m i n i m a l - a c c e s s 
surgery t o correet u l cers a n d her-
nias , t o r e m o v e appendiees a n d 
k i d n e y s , a n d e v e n t o p e r f o r m 
h y s t e r e c t o m i e s . T h e f u t u r e uses 
of t h i s s u r g i c a l a p p r o a c h are seem-
i n g l y b o u n d l e s s . 
T h e f o l l o w i n g are e x a m p l e s of 
m i n i m a l - a c c e s s eapab i l i t i e s or i n -
terests at U H : 
G E N E R A L S U R G E R Y — W e ' r e 
d o i n g c h o l e c y s t e c t o m y o n a 
r o u t i n e basis n o w , a n d w e are ex-
c i t e d a b o u t w h a t is c o m i n g d o w n 
t h e road . W e w a n t t o be a p a r t of 
t h a t , " says B i r k e t t . H e a n d h i s c o l -
leagues are l o o k i n g at o t h e r uses 
f o r m i n i m a l - a c c e s s surgery. U H 
general surgeon Bruce L o w n e y , 
M . D . , a l ready has r e m o v e d t w o 
appendices l a p a r o s c o p i c a l l y a n d 
also p e r f o r m s laparoscopie 
c h o l e e y s t e e t o m i e s . L o w n e y is 
p a r t i c u l a r l y i n t e r e s t e d i n t h e 
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t e c h n i q u e ' s poss ib le use f o r her-
n i a repair , u l e e r c o r r e c t i o n 
( v a g o t o m y ) a n d lys i s of adhesions . 
Several o t h e r U H genera l sur-
geons are t r a i n e d i n , a n d are per-
f o r m i n g , m i n i m a l - a c e e s s 
surgeries : R i a d Caeheco, M . D . , Ed-
w a r d S. K o n d i , M . D . , D a v i d B. M c -
A n e n y , M . D . , a n d L e o n Josephs, 
M . D . A vascular f e l l o w , Josephs 
h a d t h e d i s t i n e t i o n of ass i s t i ng o n 
one of t h e n a t i o n ' s f i r s t m i n i m a l -
aeeess v a g o t o m i e s w h i l e t r a i n i n g 
at V a n d e r b i l t U n i v e r s i t y i n T e n -
nessee,- he n o w is c o n d u e t i n g m i n -
imal-access surgery t r a i n i n g eour-
ses t h r o u g h o u t t h e U.S . 
U R O L O G Y — I n a d d i t i o n t o u s i n g 
t h e n e p h r o s c o p e f o r r e n a l s tone 
l i t h o t r i p s y , Babayan has b e g u n t o 
p u r s u e n e w m i n i m a l - a c c e s s proee-
dures . For ins tance , t h e T U L I P 
p r o e e d u r e — s u p p o r t e d b y t e c h n o l -
ogy d e v e l o p e d b y I n t r a s o n i x , Inc . , 
of B u r l i n g t o n , M a s s . — m a y y i e l d a 
n e w t r e a t m e n t o p t i o n f o r m e n 
w i t h en larged p r o s t a t e g lands . 
I n a d d i t i o n , Bahayan r o u t i n e l y 
p e r f o r m s a m i n i m a l - a c c e s s proce-
d u r e k n o w n as a n e n d o p y e l o t o m y 
t o c o r r e c t c o n g e n i t a l u r e t e r a p e l -
v i c j u n c t i o n (UPJ) o b s t r u c t i o n , a 
c o n d i t i o n i n w h i c h t h e f l o w of 
u r i n e is b l o c k e d b y t h e k i d n e y 
a n d t h e ure ter . Babayan adds t h a t 
t h e laparoscope is u s e f u l f o r ex-
a m i n i n g p e l v i e l y m p h nodes t o 
detec t pros ta te or t e s t i e u l a r can-
cer, a n d notes t h a t p e d i a t r i c 
u r o l o g i s t s have u s e d t h e scope t o 
diagnose u n d e s c e n d e d testes i n 
y o u n g m e n , a m a j o r r i s k fae tor for 
t e s t i c u l a r cancer. 
G Y N E C O L O G Y — U H 
g y n e c o l o g i s t D a l e W e l d o n , M . D . , 
says t h a t laparoseopy c u r r e n t l y 
c a n be used t o r e m o v e o v a r i a n 
eysts a n d f i b r o i d t u m o r s , r e m o v e 
c e r t a i n e c t o p i c pregnancies , t a k e 
d o w n p e l v i c adhesions (scar t i s -
sue t h a t r e s u l t s f r o m i n f e c t i o n or 
p r i o r surgery) , t r ea t en-
d o m e t r i o s i s , a n d diagnose a n d eor-
rec t i n f e r t i l i t y t h r o u g h t u b a l 
r e c o n s t r u c t i v e surgery. Some 
CAPABILITIES AND POSSIBILITIES 
M i n i m a l - a c c e s s surgery w i l l n o t replace c o n v e n t i o n a l o p e n surgery . 
Rather , i t w i l l p r o v i d e p a t i e n t s w i t h l ess - invas ive a l t e r n a t i v e s t o 
t r a d i t i o n a l surgeries . A d v a n c e m e n t s i n t h e p r a c t i c e of m i n i m a l - a c -
cess surgery w i l l r e s u l t f r o m research ing a n d d e v e l o p i n g n e w su rg i -
cal t e c h n o l o g i e s , i n s t r u m e n t a t i o n a n d m e t h o d o l o g i e s , a n d f r o m t h e 
proper t r a i n i n g of surgeons. L i s t e d b e l o w arc s o m e of t h e c u r r e n t 
c a p a b i l i t i e s a n d interes ts U H surgeons have i n t h i s e x c i t i n g s u r g i c a l 
t r e n d : 
FUTURE INTERESTS 
Gallbladder Kidneys 
Kidney stones Hernias 
Gallstones Prostate gland 
Appendices Ulcers 
Larynx Sinus 
Diagnostic examining Nasal cavity 
Gynecologic tract 
Urologic tract 
g y n e c o l o g i s t s are e v e n p e r f o r m i n g 
h y s t e r e c t o m i e s w i t h t h e laparo-
scope, she says. She added, h o w -
ever, t h a t " laparoscopic hysterec -
t o m y , a l t h o u g h b e t t e r t h a n o p e n 
a b d o m i n a l h y s t e r e c t o m y , doesn ' t 
a l w a y s of fer advantages over 
s i m p l e v a g i n a l h y s t e r e c t o m y . I t s 
use is r e a l l y case-specific." 
G i n t e r Sotre l , M . D . , a n a t i o n a l 
f i g u r e i n endoscopic surgery f o r 
g y n e c o l o g y , is i n t e r e s t e d i n ex-
p a n d i n g t e c h n i q u e s i n t h i s area. 
O T O L A R Y N G O L O G Y — T h e 
U n i v e r s i t y H o s p i t a l p l a y e d a 
m a j o r r o l e i n p i o n e e r i n g m i n i m a l -
aecess surgery w i t h t h e f i r s t use 
of a n endoscopic laser t o r e m o v e 
t h e l a r y n x (voice box) . H e a d a n d 
n e c k surgeons have been u s i n g 
t h e c o n c e p t of m i n i m a l - a e c e s s 
surgery i n o t h e r w a y s f o r several 
years, m o s t o f t e n w i t h laser 
surgery t o t h e a i r w a y s , u s i n g spe-
c i a l scopes a n d laser endoscopic 
surgery t o r e m o v e b e n i g n l a r y n -
geal les ions , s u c h as v o c a l c o r d 
n o d u l e s , p o l y p s or c e r t a i n l o c a l 
m a l i g n a n t t u m o r s of t h e l a r y n x , 
p h a r y n x a n d trachea . " T o d a y , " 
says N a h i l F u l e i h a n , M . D . , a c t i n g 
ch ie f of o t o l a r y n g o l o g y , "endo-
scopic nasal surgery is b e i n g done 
t o t rea t nasa l a n d s i n u s disorders , 
r e p l a c i n g t o a great e x t e n t t r a d i -
t i o n a l s inus surgery . " For t h e f u -
t u r e , F u l e i h a n feels t h a t advances 
i n lasers a n d f i b e r o p t i c t e c h n o l -
ogy w i l l l ead t o n e w d i a g n o s t i c 
a n d t r e a t m e n t m e t h o d s f o r disor-
ders of t h e s i n u s a n d t h e a i r w a y s . 
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How can safety be ensured? 
I n t e r n a t i o n a l f igures i n surgery 
h a v e a c k n o w l e d g e d t h a t t h e 
laparoscopic a p p r o a c h t o surgery 
represents a n e w era i n a b d o m i n a l 
surgery . B u t t h e y also express 
c a u t i o n a b o u t t h e p o t e n t i a l 
m i s u s e of s u c h t e c h n i q u e s , or i n -
s u f f i c i e n t t r a i n i n g of p h y s i c i a n s . 
D e s p i t e t h e i r r e f u t a b l e a n d es-
t a b l i s h e d b e n e f i t s of laparoscopic 
c h o l e c y s t e c t o m y , t h e r e h a d heen 
c o n c e r n a m o n g t h e m e d i c a l c o m -
m u n i t y a n d t h e l a y p u b l i c a b o u t 
w h i c h p h y s i c i a n s s h o u l d p e r f o r m 
t h i s t e c h n i q u e , a n d w h a t t h e 
t r a i n i n g process s h o u l d he. 
For e x a m p l e . U n i v e r s i t y 
H o s p i t a l ' s L o w n e y p o i n t s o u t t h a t 
because a b o u t 10 p e r c e n t of eases 
t h a t s tar t as a laparoscopic 
c h o l e c y s t e c t o m y need t o be c o n -
v e r t e d t o a n o p e n p r o c e d u r e 
d u r i n g surgery, an o p e r a t i n g sur-
g eon s h o u l d have t h e a b i l i t y t o 
h a n d l e t h e o p e n surgery or a n y 
o t h e r c o m p l i c a t i o n s . 
A c c o r d i n g l y , t h e Soc ie ty of 
A m e r i c a n G a s t r o i n t e s t i n a l Endos-
c o p y Surgeons, t h e A m e r i c a n G o l -
lege of Surgeons a n d t h e Soc ie ty 
f o r Surgery of t h e A l i m e n t a r y 
T r a c t h a v e agreed o n suggested 
g u i d e l i n e s f o r g r a n t i n g p r i v i l e g e s 
f o r l aparoscopic genera l surgery 
a n d f o r l aparoscopic cholecystec-
t o m y . F o r e m o s t is t h e i r asser t ion 
t h a t a n y p h y s i c i a n w h o is n o t 
t r a i n e d a n d c r e d e n t i a l e d t o per-
f o r m a n o p e n c h o l e c y s t e c t o m y 
s h o u l d n o t p e r f o r m a laparoscopic 
c h o l e c y s t e c t o m y . 
" T h i s s h o u l d p u t t o rest t h e 
fear t h a t t h e laparoscopic t e c h n i -
que m i g h t be m i s u s e d , " says 
B i r k e t t . " N o w , b e s t o w i n g 
p r i v i l e g e s a n d e n f o r c i n g p r o p e r 
use is t h e r e s p o n s i b i l i t y of t h e i n -
d i v i d u a l h o s p i t a l . " B i r k e t t adds 
t h a t he a n d Spatz have w r i t t e n for -
m a l g u i d e l i n e s for U n i v e r s i t y 
H o s p i t a l p h y s i c i a n s w i s h i n g t o 
p e r f o r m laparoscopic cholecystec -
t o m y , a n d t h e y w i l l be m o d i f i e d 
as c l i n i c a l a d v a n c e m e n t s emerge 
at t h e G e n t e r . 
Laparoseopy n o t o n l y p r o v i d e s 
n u m e r o u s p a t i e n t - c a r e benef i t s , 
b u t i t also is a k e y e d u c a t i o n a l 
t o o l f o r y o u n g surgeons. A c c o r d -
i n g t o U H g y n e c o l o g i s t W e l d o n , 
w h o w a s t r a i n e d i n laparoseopy as 
a res ident , " M o s t d o c t o r s h a v e 
l e a r n e d b y l o o k i n g d i r e c t l y 
t h r o u g h t h e scope d u r i n g surgery , 
so p e r f o r m i n g surgery w h i l e l o o k -
i n g at a v i d e o m o n i t o r gives a n en-
t i r e l y d i f f e r e n t o r i e n t a t i o n t h a t is 
t o u g h t o get u s e d t o — a n d 
m a n i p u l a t i n g t h e i n s t r u m e n t s 
takes p r a c t i c e , " she adds. 
T h i s is a n i m p o r t a n t p o i n t . 
Laparoscopic surgery is, i n fact , a 
n e w o r i e n t a t i o n , e v e n f o r t h e 
m o s t exper ienced of surgeons. 
H e n c e , t h e need f o r expert i se t o 
safely c o n v e r t t o o p e n surgery . 
T h e consensus a m o n g m o s t 
surgeons is t h a t laparoseopy w i l l 
u l t i m a t e l y b e c o m e a s t a n d a r d 
p a r t of a surgeon's pos tgrad ua te 
t r a i n i n g . " A s is t h e case w i t h a n y 
n e w s u r g i c a l t e c h n i q u e , t r a i n i n g 
a n d c r e d e n t i a l i n g w i l l t a k e t i m e , " 
says B i r k e t t . "But w i t h i n a s h o r t 
t i m e , I ' m c e r t a i n , m i n i m a l - a c c e s s 
surgery w i l l be i n c l u d e d i n 
postgraduate surg ica l t r a i n i n g . I t 
is t h e f u t u r e . " 
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A COMPLETE 
ARSENAL 
New expertise and technology 
provides UH with a full range of 
cardiac-surgery capabilities 
BY S U S A N H . P L U M B 
he steady, rhythmic beating of the human heart is 
akin to a meticulous mechanical engine. Like 
mechanical engines, however, human hearts are 
prone to malfunction and breakdown. In fact, near-
ly one mil l ion Americans die each year from 
various malfunctions of the heart. 
UH's Chief of Cardiothoracic Surgery, Richard J. Shemin, 
M.D., and his staff are confronted wi th such cardiac "break-
downs" every day. Armed wi th the expertise to perform 
such surgeries as coronary artery bypass grafts, human aortic 
valve transplants and mitral valve repairs, U H car-
diothoracic surgeons can treat a myriad of heart conditions. 
Recently, the Hospital added to its arsenal of techniques the 
ability to permanently correct certain cardiac arrhythmias 
surgically. 
In 1989, Shemin introduced at U H a procedure to surgical-
ly correct a ventricular arrhythmia using a sophisticated 
heart-mapping system during surgery to guide the operating 
procedure. Prior to this, the surgery was done "blindly" 
without the ability to pinpoint the area of heart muscle in-
itiating the arrhythmia. The acquisition of this state-of-the-
art "heart-mapping" technology from C.R. Bard, Inc., in Bil-
lerica, Mass. w i l l allow surgeons to locate arrhythmias wi th 
great accuracy and perform arrhythmia surgery wi th maxi-
mal results. 
As the Hospital looks toward the 1990s, U H heart sur-
geons are now capable of performing a ful l range of cardiac 
surgery techniques, including: 
Arrhythmia surgery: A lifelong cure 
A n a r r h y t h m i a is a n i r r e g u l a r or 
a b n o r m a l h e a t i n g p a t t e r n of t h e 
hear t . T h e heart ' s n o r m a l h e a t i n g 
p a t t e r n is generated t h r o u g h i t s 
c o m p l e x e l e c t r i c a l s y s t e m , w h i c h 
is ce n t e r e d i n t h e s i n o a t r i a l n o d e 
( m u s c l e i n t h e u p p e r w a l l of t h e 
r i g h t a t r i u m ) . T y p i c a l l y , a car-
diac e l e c t r i c a l i m p u l s e speeds 
t h r o u g h t h e h e a r t a n d s t i m u l a t e s 
a m e c h a n i c a l e v e n t k n o w n as car-
diac c o n t r a c t i o n . W i t h a r r h y t h -
m i a s , these c o n t r a c t i o n s c a n hap-
p e n at a v e r y r a p i d a n d i r r e g u l a r 
pace. 
T h e cause of these a b n o r m a l 
h e a r t r h y t h m s can be d u e t o ab-
n o r m a l i t i e s i n e i t h e r t h e 
v e n t r i c l e s ( l o w e r c h a m b e r s of t h e 
heart ) or t h e a t r i a (upper c h a m -
bers). A r r h y t h m i a s s o m e t i m e s 
arise f r o m l i v i n g m u s c l e t i s sue 
t h a t is t r a p p e d i n dead scar t i ssue , 
w h i c h c a n f o r m af ter a h e a r t at-
t a c k i n p a t i e n t s w i t h c o r o n a r y 
a r t e r y disease. O c c a s i o n a l l y , 
people are b o r n w i t h a b n o r m a l 
e l e c t r i c a l w i r i n g of t h e i r cardiac 
e l e c t r i c a l sys tems . S o m e t i m e s , 
h o w e v e r , t h e r e is n o de tec tab le 
cause f o r a n a r r h y t h m i a . 
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Surgery f o r a r r h y t h m i a re-
q u i r e s precise diagnosis a n d p i n -
p o i n t accuracy i n l o c a t i n g t h e ab-
n o r m a l i t y . U s i n g v a r i o u s t e c h n i -
ques, t h e o p e r a t i o n has t h e p o t e n -
t i a l t o p e r m a n e n t l y res tore t h e 
h e a r t t o i t s n o r m a l h e a t i n g pat-
t e r n . I n essence, t h i s surgery rep-
resents a poss ib le l i f e l o n g "cure" 
f o r cardiac a r r h y t h m i a , as op-
posed t o t a k i n g a n t i - a r r h y t h m i c 
drugs f o r a l i f e t i m e . 
C r y o s u r g e r y — f r e e z i n g of t i s -
sue—is one t e c h n i q u e used i n ar-
r h y t h m i a surgery . W i t h a v a r i e t y 
of devices , surgeons c a n freeze 
t h e a b n o r m a l t i ssue , e s s e n t i a l l y 
" k i l l i n g " t h e t i s sue c a u s i n g t h e ar-
r h y t h m i a , w i t h o u t c a u s i n g 
damage t o n o r m a l s u r r o u n d i n g t i s -
sue. W h e n a n a r r h y t h m i a c a n n o t 
be l o c a t e d , m e d i c a t i o n s or, i n 
se lected cases, a n a u t o m a t i c i m -
p l a n t a b l e c a r d i o v e r t e r d e f i b r i l -
l a t o r ( A l C D ) c a n be used t o c o n -
t r o l t h e cardiac a r r h y t h m i a s of 
c e r t a i n p a t i e n t s . 
Coronary artery bypass graft 
(CABG): Performed with 
proficiency 
C o r o n a r y a r t e r y bypass graf ts 
( C A B G s ) are w e l l e s t a b l i s h e d as 
a n e f f e c t i v e w a y t o deal w i t h i n -
adequate b l o o d f l o w t o t h e h e a r t 
m u s c l e caused b y 
a t h e r o s c l e r o s i s — n a r r o w i n g of t h e 
heart ' s ar ter ies . T h e b u i l d - u p of 
f a t t y deposi ts i n t h e c o r o n a r y 
ar tery , w h i c h character izes 
a therosc leros is , i m p a i r s t h e b l o o d 
f l o w t o t h e hear t m u s c l e s . I f a 
b l o o d c l o t occurs i n t h e 
o b s t r u c t e d area, b l o o d stops f l o w -
i n g c o m p l e t e l y , a n d a h e a r t a t t a c k 
c o u l d r e s u l t . 
I n C A B G surgery , p a r t of a 
p a t i e n t ' s v e i n or a r t e r y is t y p i c a l -
l y r e m o v e d f r o m t h e leg or chest . 
T h e n e w a r t e r y s e g m e n t is t h e n 
s e w n t o t h e diseased a r t e r y 
b e y o n d t h e b l o c k a g e so t h a t b l o o d 
c a n "bypass" t h e diseased area, 
t h u s a l l o w i n g f o r n o r m a l b l o o d 
f l o w t o t h e h e a r t m u s c l e . 
T h e i n t e r n a l m a m m a r y a r t e r y 
( I M A ) , a n a r t e r y b e h i n d t h e breast 
bone , has p r o v e n t o be m o s t effec-
t i v e w h e n g r a f t e d t o t h e hear t . 
For reasons as y e t u n k n o w n , t h e 
I M A doesn ' t r e o c c l u d e as q u i c k l y 
as v e i n s f r o m t h e leg . 
T h e H o s p i t a l ' s h e a r t surgeons 
p e r f o r m m o r e t h a n 800 C A B G s 
each year. W h i l e debate c o n -
t i n u e s over w h e t h e r C A B G or per-
c u t a n e o u s b a l l o o n a n g i o p l a s t y 
p r o c e d u r e is t h e best w a y t o t rea t 
a therosc leros is , m o s t experts ac-
k n o w l e d g e t h a t C A B G u l t i m a t e l y 
is necessary w h e n ar ter ies reoc-
c l u d e , or close u p again . 
I n a d d i t i o n , C A B G is c l e a r l y 
t h e best w a y t o deal w i t h m u l t i -
p l e severely b l o c k e d arter ies , espe-
c i a l l y i n p a t i e n t s w h o s e hear ts 
h a v e a l ready s u s t a i n e d damage 
f r o m a p r i o r h e a r t a t t a c k . T h e 
H o s p i t a l ' s D e p a r t m e n t of Car-
d i o t h o r a c i c Surgery a n d S e c t i o n 
of C a r d i o l o g y , a l o n g w i t h 13 
o t h e r s p e c i a l l y c h osen m e d i c a l 
centers i n t h e U n i t e d States a n d 
Canada, are s t u d y i n g t h e b e n e f i t s 
of C A B G surgery versus those of 
b a l l o o n a n g i o p l a s t y i n a t r i a l spon-
sored b y t h e N a t i o n a l I n s t i t u t e s 
of H e a l t h i n Bethesda, M d . 
Homografts—transplanting human 
aortic valves 
C o n g e s t i v e h e a r t f a i l u r e a n d car-
diac a r r h y t h m i a also can he signs 
of v a l v e disease. " O u r cardiac sur-
g i c a l service operates o n m a n y 
p a t i e n t s r e q u i r i n g cardiac v a l v e re-
p l a c e m e n t , " says S h e m i n . " H o w -
ever, each p a t i e n t is c o n s i d e r e d 
f o r a poss ib le t e c h n i q u e t o repa i r 
h i s or her diseased v a l v e or possib-
l y t o rece ive t h e t r a n s p l a n t a t i o n 
of a h u m a n h e a r t v a l v e , i n a d d i -
t i o n t o t h e v a r i e t y of a r t i f i c i a l v a l -
ves t h a t are ava i lab le . " 
A t U H , h o m o g r a f t s — h u m a n 
h e a r t v a l v e r e p l a c e m e n t s — a r e per-
f o r m e d t o p e r m a n e n t l y replace 
diseased or d a m a g e d a o r t i c va lves . 
T r a d i t i o n a l l y , h e a r t va lves h a v e 
been replaced b y e i t h e r m e c h a n i -
ca l or a n i m a l - d e r i v e d va lves t h a t 
are t r e a t e d a n d f a b r i c a t e d f o r use 
i n h u m a n s . W i t h t h e a d v e n t of 
m o d e r n c ryogenics , h o w e v e r , hea l -
t h y h u m a n a o r t i c va lves can be 
f r o z e n i n l i q u i d n i t r o g e n t o 
preserve t h e m a n d a l l o w for i n -
d e f i n i t e storage. These preserved 
a o r t i c va lves can t h e n he i m -
p l a n t e d t o replace diseased a o r t i c 
va lves i n seleeted p a t i e n t s . 
Since 1987, w h e n S h e m i n per-
f o r m e d t h e N o r t h e a s t ' s f i r s t 
c r y o p r e s e r v e d h o m o g r a f t a o r t i c 
v a l v e r e p l a c e m e n t i n a n a d u l t 
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p a t i e n t , h o m o g r a f t s have been 
d o n e w i t h greater f r e q u e n c y , 
w h e n d o n o r valves are ava i lab le . 
T h e greatest advantage t o 
h o m o g r a f t s is t h a t h u m a n va lves 
p o t e n t i a l l y las t l o n g e r t h a n a r t i f i -
c i a l v a l v e s f a b r i c a t e d f r o m a n i m a l 
t i s sue . A l t h o u g h t h e surgery is 
m o r e c o m p l i c a t e d a n d d o n o r v a l -
ves are m o r e d i f f i c u l t t o o b t a i n , 
t h e i n c i d e n c e of t i s sue de ter iora -
t i o n is l o w e r . I n a d d i t i o n , 
c r y o p r e s e r v e d va lves are m o r e 
r e s i s t a n t t o i n f e e t i o n , a n d an-
t i c o a g u l a n t d r u g t h e r a p y needed 
t o p r e v e n t b l o o d c l o t s — c o m m o n 
w i t h m o s t a r t i f i c i a l v a l v e s — i s 
n o t r e q u i r e d f o r h u m a n h e a r t v a l -
ves. 
Mitral valve repair 
H e a r t va lves are respons ib le f o r 
r o u t i n g b l o o d t h r o u g h t h e h e a r t 
c h a m b e r s a n d o u t i n t o t h e greater 
vessels; t h e y also ensure t h a t 
b l o o d is n o t r e g u r g i t a t e d b a c k 
i n t o t h e hear t ' s c h a m b e r s . T h e 
m i t r a l v a l v e , w h i e h d i rec t s b l o o d 
f l o w f r o m t h e l e f t a t r i u m t o t h e 
l e f t v e n t r i c l e , o f t e n degenerates 
a n d m u s t he repa i red or replaced. 
I n s o m e cases, t h e m u s c l e t h a t is 
a t t a c h e d t o t h e m i t r a l v a l v e dies 
or r u p t u r e s or, i f m i t r a l v a l v e 
p r o l a p s e oceurs , t h e m i t r a l v a l v e 
f a i l s t o c lose p r o p e r l y a l l o w i n g 
t h e b a c k f l o w of b l o o d . 
M i t r a l va lves can be e i t h e r 
replaced or repa i red . T o replace 
t h i s v a l v e , s y n t h e t i c va lves t h a t 
c o m e f r o m a n i m a l s s u c h as t h e 
p i g are e f fec t ive . T o repa i r v a l -
ves, a v a r i e t y of t e c h n i q u e s a l l o w 
t h e s t r u c t u r e of t h e v a l v e t o be 
r e p a i r e d t o restore p r o p e r f u n c -
t i o n . I n p e r f o r m i n g v a l v e 
surgery , a m a c h i n e t h a t produces 
a n e c h o c a r d i o g r a m is a u s e f u l 
t o o l . " T h i s m a c h i n e a l l o w s us t o 
l o o k at t h e n e w v a l v e f u n c t i o n -
i n g d u r i n g t h e o p e r a t i o n t o en-
sure t h a t n o u n s u s p e c t e d p r o b -
l e m is present , a n d t o reduce t h e 
need f o r repeat o p e r a t i o n s , " says 
S h e m i n . 
New electrophysiological 
mapping system lights the way 
A r r h y t h m i a surgery is j u s t one of 
t h e m a n y c a r d i o t h o r a c i c t e c h n i -
ques t h a t w i l l b e n e f i t f r o m t h e i n -
s t a l l a t i o n of a p o r t a b l e c o m p u t e r 
m a p p i n g s y s t e m . T h i s advanced 
t e c h n o l o g y w i l l a l l o w S h e m i n 
a n d h i s col leagues t o loca te a n ar-
r h y t h m i a s w i f t l y a n d a c c u r a t e l y . 
T r a d i t i o n a l l y , a r r h y t h m i a s 
w e r e l o c a t e d b y m a n u a l l y p l a c i n g 
" r i n g s " i n v a r i o u s l o c a t i o n s o n 
t h e hear t , a t i m e c o n s u m i n g 
m e t h o d . T h e n e w h e a r t - m a p p i n g 
device can loca te a n a r r h y t h m i a 
w i t h i n as f e w as f i v e hear t beats. 
Since a r r h y t h m i a s are e x t r e m e l y 
t i m e - s e n s i t i v e h e a r t episodes, 
t h i s e f f i c i e n t n e w m e t h o d m e a n s 
s a v i n g c r u e i a l t i m e , t h u s i m p r o v -
i n g t h e o u t l o o k f o r t h e p a t i e n t . 
T o use t h e m a p p i n g s y s t e m , 
t h e surgeon places a s t re tchab le , 
s o c k - l i k e m e s h mass, covered 
w i t h t i n y e lectrodes , a r o u n d t h e 
h e a r t a n d w a t c h e s a c o m p u t e r 
m o n i t o r p r o d u c e c o l o r images 
w i t h c o r r e s p o n d i n g data. T h i s 
data is t h e n a n a l y z e d b y an 
e l e c t r o p h y s i o l o g i s t , w h o is able 
t o d i r e c t t h e surgeon's a p p r o a c h 
t o t h e m a l f u n c t i o n i n g t i ssue . 
P a t i e n t s w i t h W o l f f - P a r k i n s o n -
W h i t e S y n d r o m e , one t y p e of car-
diac a r r h y t h m i a , w i l l b e n e f i t 
g r e a t l y f r o m t h e n e w t e c h n o l o g y . 
T h i s t y p e of a r r h y t h m i a is caused 
b y ear ly c o n t r a c t i o n of p a r t of t h e 
h e a r t m u s c l e r e s u l t i n g f r o m a 
s h o r t c i r c u i t i n g of t h e hear t ' s 
w i r i n g s y s t e m . Surg ica l correc-
t i o n of t h i s a r r h y t h m i a i n v o l v e s 
d e s t r u c t i o n of t h e t i s sue c a u s i n g 
t h e p r o b l e m . 
" W i t h t h e n e w t e c h n o l o g y , w e 
can a c c u r a t e l y m a p t h e aberrant 
p a t h w a y s a n d w e can k n o w exact-
l y w h e r e o n t h e h e a r t t h e s h o r t 
c i r c u i t f ibers are l o c a t e d . O n c e 
w e c u t these f ibers w e have essen-
t i a l l y c u r e d t h e a r r h y t h m i a , " says 
S h e m i n . " N i n e t y - f i v e percent , or 
m o r e , of p a t i e n t s w i t h W P W 
s y n d r o m e c a n he c u r e d b y 
surgery. W P W p a t i e n t s are g o o d 
candidates for surgery because 
t h e y t y p i e a l l y are y o u n g e r , 
s t ronger p a t i e n t s , so t h e l i k e l i h o o d 
of success is h i g h . " 
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New drug pump 
relieves spinal-
cord patients of 
debilitating 
spasms—and it 
may have other 
uses 
BY C Y N T H I A L . LEPORE r h e spasms w e r e b a d . . . r e a l l y bad. I h a d t o be s t r a p p e d i n t o m y c h a i r so t i g h t t h a t m y c i r c u l a t i o n w a s a l m o s t c u t of f , " reca l l s D a v i d 
K i m b a l l , a 2 0 - y e a r - o l d N o r t h -
eastern s t u d e n t f r o m N e e d h a m . 
I n 1987, t h e f o r m e r N e w 
E n g l a n d d i r t - b i k e c h a m p i o n w a s 
g e a r i n g u p f o r a c r u c i a l race, 
w h e n a n a c c i d e n t l e f t h i m per-
m a n e n t l y p a r a l y z e d f r o m t h e 
n e c k d o w n . A s a r e s u l t of h i s i n -
jur ies , K i m h a l l su f fered spon-
taneous m u s c l e spasms a l l over 
h i s b o d y so severe t h a t t h e y m a d e 
e v e r y d a y a c t i v i t y v i r t u a l l y i m p o s -
s ib le . Such spasms are a c o m m o n 
a n d d i s a b l i n g occuranee f o r s p i n a l -
c o r d - i n j u r e d p a t i e n t s . 
" I t w a s b a d e n o u g h t h e acc i -
d e n t h a d t o h a p p e n , h u t D a v i d 
w a s b e i n g t o r t u r e d 24 h o u r s a day 
[by t h e spasms] ," r e m e m b e r s 
K i m b a l l ' s m o t h e r , V i v i a n , w h o 
has s u r v i v e d w h a t she describes 
as a m o t h e r ' s w o r s t n i g h t m a r e . 
T h e f r e q u e n c y a n d s e v e r i t y of 
K i m b a l l ' s s p a s m s — w h i c h some-
t i m e s w o u l d b e g i n i n h i s legs a n d 
s h o o t u p t h r o u g h h i s a b d o m e n t o 
h i s chest a n d a r m s — w e r e 
d e b i l i t a t i n g , o f t e n p r e v e n t i n g h i m 
f r o m e a t i n g or s leeping . " T h e y 
m a d e j u s t a b o u t e v e r y t h i n g d i f -
f i c u l t a n d t h e y m a d e m e fee l rea l -
l y u n c o m f o r t a b l e , " says K i m b a l l . 
" T h e f r u s t r a t i o n w a s u n b e l i e v -
able ," c o n t i n u e s h i s m o t h e r . 
" T h e r e w e r e n i g h t s w h e n D a v i d 
w o u l d c o m e t o t h e d i n n e r t a b l e 
a n d was u n a b l e t o eat. T h e 
spasms also w o u l d w a k e h i m u p 
at n i g h t . S o m e t i m e s h i s f a t h e r 
a n d I w o u l d he u p b e t w e e n f i v e 
a n d t e n t i m e s a n i g h t w i t h h i m , 
a n d t h a t ' s n o t i n c l u d i n g a l l t h e 
t i m e s he w o u l d n ' t c a l l us . " 
T h i s past s u m m e r , K i m b a l l 
w a s g i v e n a n e w lease o n l i f e b y 
p h y s i c i a n s at t h e U n i v e r s i t y 
H o s p i t a l , w h o are i n v o l v e d i n a 
m u l t i c e n t e r s t u d y of a n i m p l a n t -
able s p i n a l - c o r d d r u g p u m p . K i m -
b a l l is one of 17 U H p a t i e n t s t o 
have r e c e i v e d t h e p u m p , a c o m -
p u t e r i z e d device t h a t d e l i v e r s a 
precise a m o u n t of m u s c l e 
r e l a x a n t t o t h e s p i n a l c o r d . 
T h e p r i n c i p a l i n v e s t i g a t o r of 
t h e s t u d y , U H N e u r o s u r g e o n Joe 
O r d i a , M . D . , i m p l a n t e d t h e 
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p u m p — a b o u t t h e shape a n d size 
of a h o c k e y p u c k — i n K i m b a l l ' s 
a b d o m e n a n d c o n n e c t e d i t t o h i s 
s p i n a l c o r d . By u s i n g a d e s k t o p 
c o m p u t e r , O r d i a or f e l l o w i n v e s -
t i g a t o r E d w a r d Fischer, M . D . , a 
U H n e u r o l o g i s t i n t h e D e p a r t -
m e n t of N e u r o s u r g e r y , c a n p r o -
g r a m t h e p u m p t o dispense a 
m u s c l e r e l a x a n t c a l l e d b a c l o f e n 
at spec i f i c i n t e r v a l s a n d doses, 
d e p e n d i n g o n K i m b a l l ' s needs. 
Before t h i s p u m p w a s a v a i l -
able, ear l ier e f for ts t o c o n t r o l 
K i m b a l l ' s spasms p r o v e d inef fec -
t i v e . H e f i r s t u n d e r w e n t i n i t i a l 
t r e a t m e n t i n c l u d i n g a series of 
procedures i n w h i c h a c i d w a s i n -
j ec ted i n t o t h e m u s c l e t o d e s t r o y 
t h e n e r v e r o o t s t h a t caused t h e 
n e r v e i m p u l s e s t o m i s f i r e . H e 
also h a d b e e n p r e s c r i b e d e x t r e m e -
l y h i g h o r a l doses of b a c l o f e n t o 
c o n t r o l t h e s p a s m s — b u t t o n o 
a v a i l . " T h i s c l e a r l y d e m o n s t r a t e s 
h o w desperate D a v i d ' s s i t u a t i o n 
w a s , " c o m m e n t s O r d i a . 
Beats traditional treatment 
A c c o r d i n g t o O r d i a , t h e p u m p — 
t h e S y n c r o M e d I n f u s i o n S y s t e m 
b y M e d t r o n i c , Inc . , a M i n -
neapol i s -based f i r m — h a s p r o v e n 
a n e f f e c t i v e a l t e r n a t i v e t o t r a d i -
t i o n a l f o r m s of t r e a t m e n t for 
b o t h s p i n a l - c o r d i n j u r i e s a n d 
p a t i e n t s w i t h m u l t i p l e sclerosis . 
B a c l o f e n is e f f e c t i v e i n o n l y 35 
percent of p a t i e n t s w h e n ad-
m i n i s t e r e d o r a l l y , a n d i t also 
causes s u c h side effects as d r o w s i -
ness, nausea a n d m e n t a l c o n -
f u s i o n . T h e effects of c h e m i c a l 
i n j e c t i o n — e v e n i n p a t i e n t s 
w h e r e i t w o r k s — l a s t s o n l y a f e w 
m o n t h s at best . 
W i t h t h e p u m p , h o w e v e r , a l i q -
u i d f o r m of b a c l o f e n is i n j e c t e d 
d i r e c t l y i n t o t h e s p i n a l f l u i d , 
w h i c h ba thes t h e s p i n a l c o r d a n d 
p r o v i d e s a l m o s t i n s t a n t re l i e f 
f r o m t h e spasms. T h e p u m p also 
enables t h e d r u g t o be g i v e n i n 
s i g n i f i c a n t l y l o w e r doses, w h i c h 
e l i m i n a t e s s ide effects . 
" W h a t ' s so w o n d e r f u l a b o u t 
t h e dev ice , " adds Fischer, "is t h a t 
i t r equi res a b s o l u t e l y n o c o m -
p l i a n c e o n t h e p a r t of o u r 
p a t i e n t s . O n c e i t ' s i m p l a n t e d , a 
p a t i e n t doesn ' t have t o t h i n k 
a b o u t i t . " 
R e f i l l i n g t h e p u m p , a c c o r d i n g 
t o O r d i a , is a s i m p l e o u t p a t i e n t 
p r o c e d u r e t h a t takes a b o u t 30 
m i n u t e s . Pa t i en ts g e n e r a l l y n e e d 
t h e i r p u m p s r e f i l l e d each m o n t h . 
Other applications 
T h e c o n c e p t b e h i n d t h i s d r u g 
p u m p is t o i m p r o v e t h e q u a l i t y of 
l i f e f o r p a t i e n t s w h o h a v e i n j u r i e s 
or diseases t h a t af fect t h e i r 
m u s c l e s . O r d i a p o i n t s o u t , h o w -
ever, t h a t t h e p u m p i t s e l f is n o t 
t h e r a p e u t i c ; r a t h e r i t is a 
t r a n s p o r t dev ice f o r t h e r a p e u t i c 
drugs . T h u s , a p p l i c a t i o n s of t h e 
p u m p f o r o t h e r diseases w i l l be 
c o n t i n g e n t u p o n d e v e l o p i n g n e w 
disease-specif ic drugs . 
I n a d d i t i o n t o u s i n g t h e device 
t o a i d s p i n a l - c o r d i n j u r e d 
p a t i e n t s , O r d i a a n d Fischer also 
have been t r e a t i n g m u l t i p l e 
sclerosis p a t i e n t s w i t h great suc-
cess. M u l t i p l e sclerosis is a 
c h r o n i c , c r i p p l i n g disease t h a t at-
t a c k s t h e c e n t r a l n e r v o u s s y s t e m . 
O r d i a a n d Fischer c u r r e n t l y are 
e x p a n d i n g t h e scope of t h e i r re-
search t o d e t e r m i n e t h e p u m p ' s 
p o t e n t i a l i n t r e a t i n g p a t i e n t s w h o 
suffer s p a s t i c i t y d u e t o cerebra l 
palsy, s t r o k e a n d head i n j u r y . A c -
c o r d i n g t o Fischer, t h e p u m p has 
a l ready h e l p e d i n t r e a t i n g s o m e 
o t h e r c h r o n i c diseases—dispens-
i n g i n s u l i n f o r diabetes p a t i e n t s , 
c h e m o t h e r a p y f o r cancer 
p a t i e n t s , a n d m o r p h i n e f o r 
c h r o n i c - p a i n sufferers . I n a d d i -
t i o n , t h e device is also b e i n g used 
i n s o m e m e d i c a l centers a r o u n d 
t h e c o u n t r y t o t rea t s u c h u r o l o g i -
ca l c o n d i t i o n s as i m p o t e n c e a n d 
spastic b ladders . A s s o o n as n e w 
drugs are deve loped, Fischer adds, 
t h e p u m p w i l l be t es ted f o r i t s 
b e n e f i t s w i t h A l z h e i m e r ' s disease 
a n d P a r k i n s o n ' s disease p a t i e n t s . 
For b o t h D a v i d K i m b a l l a n d 
h i s parents , t h e p a i n a n d f r u s t r a -
t i o n of t h e past several years are 
n o w d i s t a n t m e m o r i e s . " I t ' s l i k e 
a m i r a c l e . 1 c a n n o t espouse t h e 
p u m p e n o u g h . D a v i d is a 
c h a n g e d person , " says M r s . K i m -
h a l l . C o m m e n t s O r d i a : "1 hear 
t h a t w o r d ' m i r a c l e ' m a n y t i m e s 
f r o m m y p a t i e n t s a n d t h e i r 
f a m i l i e s . I t is v e r y g r a t i f y i n g f o r 
m e t o h e l p t r e a t a c o n d i t i o n t h a t 
is o t h e r w i s e c o n s i d e r e d hopeless ." 
A s f o r K i m b a l l , h i s spasms are 
far less f r e q u e n t a n d severe t h a n 
t h e y once h a d been. M o r e i m p o r -
t a n t l y , t h o u g h , he says h e has 
been able t o r e g a i n s o m e of t h e 
c o n t r o l he once t h o u g h t w a s l o s t 
forever . " H a v i n g t h i s p r o c e d u r e 
done w a s r e a l l y w o r t h i t f o r m e . 
P r i o r t o h a v i n g t h e p u m p i m -
p l a n t e d , 1 t e n d e d t o be r e a l l y 
c a u t i o u s of w h a t 1 w a s d o i n g so 1 
c o u l d a v o i d h a v i n g a spasm. 
N o w , 1 a m less w o r r i e d a b o u t 
t h a t h a p p e n i n g . I t ' s j u s t m a d e 
e v e r y t h i n g easier." 
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A Strategic Outlook Is Key' 
The HospitaTs new nursing VP talks about the future 
of nursing based on her experience in New York City's 
troubled health-care environment 
This fall, Dorothy O'Sullivan, R.N., M.B.A., 
became the new vice president for nursing. 
O'Sullivan was selected following a nation-
al search for a successor to Karen Kirby, 
R.N., M.S.N. O'Sullivan recently served as 
the senior nursing executive at New York 
City's Presbyterian Hospital, a 1,500-bed 
teaching hospital affiliated with Columbia 
University College of Physicians and 
Surgeons. 
In the following interview with Elizabeth 
Russell, the director of Media Relations 
for Boston University Medical Center, 
O'Sullivan shares her views on nursing 
human resource issues and the changing 
role of the nursing profession, and discus-
ses her experiences in the tumultuous New 
York health-care environment. 
Progress: You have come f r o m N e w 
York, a state i n w h i c h hospitals are 
facing a cr i t ical shortage of nurses. 
What can y o u t e l l us about this 
shortage, and do y o u expect us to face 
these same problems i n Mas-
sachusetts? 
O'Sullivan: One of the issues that 
was uppermost i n N e w York was a 
severe nursing shortage, a shortage 
that has not affected Massachusetts 
to the degree i t has affected N e w 
York. Since 1988, N e w York has 
been faced w i t h very h igh nursing 
vacancy rates. But here at the Univer-
sity Hospital , the average vacancy 
rate is between t w o and five percent. 
A t Presbyterian, we constantly 
faced a double-digit vacancy rate that 
averaged more than 20 percent and 
we were forced to t h i n k of ways to 
supply nurses to the organization to 
prevent the closing of beds. We u t i l -
ized a great deal of agency nurses and 
per-diem float pools. However, when 
you use nurses f r o m outside the or-
ganization, y o u lose a certain amount 
of control over t h e m and over the 
qual i ty of care that is administered to 
patients. To deal w i t h this s i tuation, 
we organized our o w n agency as part 
of the corporate structure of the or-
ganization, so we could control costs 
and deliver qual i ty care. 
We're not facing a nursing 
shortage here. If we do experience 
one here, I w o u l d hope that i t w o u l d 
not be as great as i n N e w York. The 
development of the patient-care tech-
nic ian role was a very wise move on 
the part of m y predecessor. N o w , we 
have to look at other ways to 
safeguard the i n s t i t u t i o n and plan 
ahead so that if a nursing shortage 
does face us i n the next t w o to f ive 
years, w e ' l l be prepared. We were 
caught by surprise i n N e w York. One 
day we had a glut of nurses, and al-
most overnight that glut was gone. 
Progress: Hospitals i n N e w York face 
other burdens, inc luding a large 
amount of uncompensated-care and 
other reimbursement constraints. 
H o w did these issues affect the 
health-care system there? 
O'Sullivan: State regulations i n N e w 
York were horrendous. Hospitals 
operated under A r t i c l e 28, a state law 
that imposed onerous restrictions on 
health-care providers. For example, if 
a patient fe l l and had a laceration, we 
had to report that w i t h i n 24 hours to 
the state. If we failed to do so, we 
were fined. These regulations also 
mandated education requirements for 
nurses that were above and beyond 
those of the Joint Commiss ion on Ac-
creditat ion of Healthcare Organiza-
tions and were hurdensome and 
costly. 
I n addit ion, reimbursement was a 
constant issue, because we had such 
a large populat ion of indigent 
patients. O u t of approximately 
350,000 cl inic visits a year, more 
than half were no-pay patients. N o t 
only was the reimhursement we 
received inadequate to cover the large 
share of uncompensated care we 
provided, the money we did receive 
was often delayed because of the 
state's reviewing process and f inan-
cial diff icult ies . This put an enor-
mous burden on the i n s t i t u t i o n . The 
abi l i ty to plan for many things, such 
as appropriate compensation for the 
entire staff, was extremely d i f f i cu l t . 
Progress: Do you see these problems 
h i t t i n g Boston w i t h the same force? 
O'Sullivan: N o , I don't see that hap-
pening here. I ' m not saying that we 
may not have further diff icult ies 
ahead, hut I t h i n k we are planning for 
them. I w o u l d hope that any cr i t ical 
issues we face here w i l l not he as ex-
plosive as they were at Presbyterian, 
where no one was look ing ahead— 
everyone was w o r k i n g i n a vacuum. 
We never had a strategic sense. We 
never had even yearly goals that 
stated where we were going. The 
decisions of our top management 
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often were made i n isolat ion w i t h o u t 
any input f r o m those w h o really 
k n e w the operations of the hospital . 
One of the posit ive things I see 
here is the fact that we have a 
strategic v is ion and plan, that we're 
planning for the future today. We 
have a solid administrat ion at U H . 
We k n o w where we want to go i n the 
future and we're taking steps to get 
there. For this budget period, we're 
not just looking at fiscal year 1991. 
This budget is being done w i t h 
thoughts about where we w a n t to go 
many years i n t o the future as w e l l . 
Progress: H o w do y o u see the Nurs-
ing Department f i t t i n g i n t o U H ' s 
strategic plan? 
O'Sullivan: One of the things Dr. 
[ U H president J. Scott] Abercombie 
and I have discussed is integrating 
the nursing department more in to 
the operations of the hospital and 
having me become more involved. 
A l t h o u g h nurses make up a large part 
of the hospital , they t radi t ional ly 
have done many things i n isolation. 
M y philosophy has always been that 
nursing should be an integral part of 
an organization. If there is a strategic 
plan or a task force being formed, 
nursing should be a part of i t . 
Progress: H o w w i l l this affect the 
role of the i n d i v i d u a l nurse? 
O'Sullivan: I don't t h i n k i t w i l l 
change the way the nurses funct ion , 
hut i t may change the way they v iew 
things. Instead of the " I - I " theory, i t 
should be the "we" theory. Some-
times we i n nursing have a habit of 
t h i n k i n g that we are the only people 
i n the w o r l d w h o are underpaid, over-
w o r k e d and picked on. Hopefully, hy 
becoming a part of the organization 
and commun ica t ing to m y people, 
nurses w i l l see that there are others 
w h o need a decent wage and that 
there are reasons for things happen-
ing i n the organization. 
Progress: Y o u mentioned that y o u 
don't t h i n k Massachusetts had been 
hard h i t by the nursing shortage. Do 
y o u anticipate there being enough 
nurses here and elsewhere i n the 
future? 
O'Sullivan: Enrol lment i n nursing 
schools is up and the numher of 
school closings is down. W h i l e those 
are encouraging indicators for the f u -
ture, I t h i n k many of us i n nursing 
have come to realize that we 
have to look at what we're doing. We 
cannot continue to have nurses pro-
vide a l l aspects of bedside care. 
When nurses do everything, i t adds to 
the number of professional staff 
needed but doesn't add to the qual i ty 
of care. We are now realistically as-
sessing what we need to support 
'We have a 
strategic vision 
and plan; we 
are planning 
for the future 
today' 
giving care. We're w i l l i n g to look at 
what a registered nurse absolutely 
needs to do for that patient and what 
can be done by someone else. This 
could have its pros and cons, because 
adding other types of workers could 
require greater supervision by the 
nurse and providing this supervision 
could take away f r o m the care that 
one is giving to a patient. 
Progress: Nurses salaries have i n -
creased dramatically i n recent years. 
Do y o u see this trend continuing? 
O'Sullivan: Nurs ing salaries had to 
be addressed; they had to come up be-
cause we needed to pay nurses decent 
wages. However, now we have to 
determine if we're p u t t i n g the money 
i n the r ight place. Should we reward 
the beginning practit ioner or the 
nurse w h o has a few years ex-
perience? It's important to attract 
people to the profession, but we want 
I to make sure that we reward people 
w h o are i n the profession for a few 
years, w h o are dedicated to the profes-
sion and w h o really w a n t to con-
tr ihute to the organization. 
As nursing administrators, we 
have to address salaries i n t w o ways: 
We must make sure that salaries 
I aren't so h igh that we price ourselves 
r ight out of health care, and we must 
put our money i n the r ight place. 
Everything has to balance itself out. 
Progress: Y o u have been i n nursing 
for more than 30 years. What are the 
greatest changes y o u have noticed? 
O'Sullivan: The role of the nurse is 
m u c h broader today than i t was 30 
years ago. Nurs ing is now looked at 
as part of the business organization of 
the hospital. When I f irst hecame a 
nurse, we were only i n v i t e d to meet-
ings that dealt w i t h the c l inical 
aspects of a hospital . We were never 
part of the administrat ive act iv i ty . 
To w h o m nursing reports is 
another positive change. I n most 
hospitals, the head of nursing reports 
direct ly to the president or chief ex-
ecutive officer of a hospital. Today, 
the head of nursing is part of the top-
level management of a hospital . 
Nurses today have many oppor-
tunies that weren't availahle 30 years 
ago. I t is nice to see that a nurse has 
the opportuni ty to become an ad-
ministrator of another service. 
; Progress: H o w do you envision the 
profession evolving i n the future? 
O'Sullivan: More nurses are obtain-
ing higher degrees. This is a trend I 
see cont inuing i n the future. I n addi-
t ion , I t h i n k that the role of nursing 
w i l l evolve i n the same way the role 
of the physician has evolved. Today, 
physicians are basically specialized. 
Nurs ing is also headed toward greater 
specialization; I expect that more and 
more nurses w i l l become trained i n 
the use of sophisticated technology 
and i n the speeialized care required 
for a variety of complex procedures. 
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OF GROWING CONCERN 
NIH grant funds UH to study how the 
body's immune system fights fungal diseases 
BY P A T R I C I A J. JACOBS 
s r e c e n t l y as f i v e years 
ago, conferences o n f u n -
H ga l diseases w e r e sparse-
^^^JP l y a t t e n d e d , a n d diseus-
^ ^ ^ ^ ^ L s ions a b o u t s u c h c o n d i -
^ t i o n s w e r e c o n f i n e d t o 
a f e w researehers w i t h a spec ia l 
i n t e r e s t i n these "strange" a n d 
rare c o n d i t i o n s . T o d a y , t h e r e are 
h a r d l y e n o u g h cha i rs i n l e c t u r e 
h a l l s t o a c c o m m o d a t e t h e g r o w i n g 
n u m b e r of p h y s i c i a n s s e e k i n g t o 
u n d e r s t a n d f u n g a l i l l n e s s . 
T o address a n i n e r e a s i n g 
p r e v a l e n c e of f u n g a l i l l n e s s , t h e 
N a t i o n a l I n s t i t u t e s of H e a l t h 
( N I H ) , d u r i n g a year of unpreee-
d e n t e d c u t s i n research f u n d i n g , 
has a w a r d e d t h e U n i v e r s i t y H o s p i -
t a l a $ 2 . 2 - m i I I i o n , f o u r - a n d - a - h a l f -
year g r a n t . T h e researeh is a i m e d 
at u n d e r s t a n d i n g h o w t h e h o d y 
defends i t s e l f against f u n g a l d i s -
eases, a n d at d e v e l o p i n g w a y s t o 
b o o s t those defense m e e h a n i s m s . 
T h e H o s p i t a l is one of o n l y t w o 
N I H - f u n d e d M y c o l o g y Research 
C e n t e r s i n t h e c o u n t r y . 
A l t h o u g h g l o b a l s t a t i s t i c s are 
n o t ava i lab le , m o s t experts agree 
t h a t t h e r e has been a d r a m a t i c 
g r o w t h i n t h e i n e i d e n e e of a l l 
f o r m s of these i n f e c t i o n s , b u t par-
t i c u l a r l y i n t h e m o r e ser ious 
f o r m s . T h e y a t t r i b u t e t h a t i n -
erease t o t h e h u g e n u m b e r of 
people w h o n o w have d a m a g e d 
i m m u n e sys tems . 
" W h i l e A I D S is j u s t one cause 
of t h i s increased ine idenee , i t is 
c e r t a i n l y t h e reason f o r reeent 
consc iousness - ra i s ing a b o u t t h e 
p r o h l e m , " says R i c h a r d D i a m o n d , 
M . D . , ch ie f of t h e U H Seet ion of 
I n f e e t i o u s Diseases. Because 
A I D S d i r e c t l y a t t a c k s t h e i m -
m u n e s y s t e m , f u n g a l i n f e e t i o n s 
are a m a j o r cause of d i s c o m f o r t 
a n d d e a t h i n A I D S p a t i e n t s , he 
otes. For e x a m p l e , f i v e t o 10 per-
c e n t of A I D S p a t i e n t s deve lop 
cryptoeoceos is , a f u n g a l i n f e c t i o n 
r a r e l y f o u n d i n t h e general p o p u l a -
t i o n , h u t a c o m m o n , l i f e - t h r e a t e n -
i n g p r o b l e m f o r A I D S p a t i e n t s . 
H e adds t h a t c e r t a i n advances 
i n m e d i c i n e — s u c h as drugs t o 
t rea t cancer a n d t o reduee t h e 
chances t h a t a t r a n s p l a n t e d o r g a n 
w i l l be re jec ted b y t h e r e c i p i e n t — 
h a v e side effects t h a t i n c l u d e sup-
p r e s s i o n of t h e i m m u n e s y s t e m . 
D i a m o n d expects t h a t t h e i n -
c idence of these s y s t e m i c f u n g a l 
i n f e c t i o n s w i l l c o n t i n u e t o i n -
crease as m o r e people deve lop 
A I D S or r e q u i r e i m m u n o s u p p r e s -
sant drugs t o save t h e i r l i v e s . 
How and where they occur 
F u n g a l i n f e c t i o n s c a n o c c u r w h e n 
t h e h o d y i n h a l e s t h e spores of a 
f u n g u s f r o m t h e a i r or s o i l , or 
w h e n a f u n g u s t h a t is n o r m a l l y 
present o n t h e s k i n or i n t h e 
b o w e l enters t h e b l o o d s t r e a m . A 
n o r m a l i m m u n e s y s t e m is 
g e n e r a l l y able t o f i g h t t h e i n f e c -
t i o n or keep i t l o c a l i z e d i n one 
p a r t of t h e b o d y . 
H o w e v e r , w h e n a person's i m -
m u n e s y s t e m is e o m p r o m i s e d , 
f u n g i can spread t h r o u g h o u t t h e 
e n t i r e h o d y , i n v a d i n g i n t e r n a l or-
gans, bones a n d e v e n b r a i n t i ssue . 
" T h e n , w h a t m i g h t have been 
o n l y a m i l d i n f e e t i o n i n s o m e o n e 
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w i t h a h e a l t h y i m m u n e s y s t e m 
can b e c o m e l i f e - t h r e a t e n i n g t o 
s o m e o n e w i t h a suppressed i m -
m u n e s y s t e m , " says D i a m o n d . 
T r a d i t i o n a l t r e a t m e n t i n v o l v e s 
t h e use of a n t i f u n g a l drugs , s u c h 
as a m p h o t e r i c i n B a n d 
f l u c o n a z o l e , t o k i l l t h e f u n g u s . 
W h i l e t h e y can he h e l p f u l w h e n a 
f u n g a l disease is l o c a l i z e d i n one 
p a r t of a h o d y a n d t h e p a t i e n t has 
a h e a l t h y i m m u n e s y s t e m , these 
'What might be 
a mild infec-
tion in one per-
son could be 
.if e-threatening 
to someone 
w i t h a sup-
pressed im-
mune system' 
drugs o f t e n are n o t e f f e c t i v e t rea t -
m e n t s f o r these l i f e - t h r e a t e n i n g 
s y s t e m i c f u n g a l disorders , aeeord-
i n g t o A l a n Sugar, M . D . , a m e m -
her of t h e S e c t i o n of I n f e c t i o u s 
Diseases. 
"Unless t h e defeets i n t h e i m -
m u n e sys tems of these p a t i e n t s 
are c o r r e c t e d — e i t h e r n a t u r a l l y or 
t h r o u g h m e d i e a l i n t e r v e n t i o n s — 
a n t i f u n g a l agents are j u s t n o t 
s t r o n g e n o u g h t o f i g h t these in fec -
t i o n s t h a t have been dispersed 
t h r o u g h o u t t h e b o d y , " says Sugar. 
UH to study defense mecfianisms 
that fight fungal infections 
T h e N I H g r a n t w i l l f u n d f i v e re-
seareh pro jects . D i a m o n d a n d h i s 
col leagues w i l l i n v e s t i g a t e 
defense m e e h a n i s m s needed t o 
f i g h t f o u r f u n g i — e a n d i d i a s i s , c r y p -
toeoceosis , h l a s t o m y c o s i s a n d 
a s p e r g i l l o s i s — a n d f i n d w a y s t o en-
hanee these defenses w i t h o u t 
eaus ing d a m a g i n g " a u t o m i m -
m u n e effeets" o n n o r m a l ce l ls . 
For e x a m p l e , one p r o j e c t w i l l 
s t u d y t h e n e u t r o p h i l l e u k o c y t e s , 
t h e b o d y ' s p r i m a r y defense 
against C a n d i d a , a f u n g u s t h a t 
n a t u r a l l y occurs i n t h e 
g a s t r o i n t e s t i n a l t r a c t or g e n i t o u r i -
n a r y t r a c t . T h e n e u t r o p h i l ce l ls 
are r e d u c e d i n n u m b e r or are 
d e f e c t i v e i n e e r t a i n p a t i e n t s w i t h 
suppressed i m m u n e sys tems . I n 
order f o r n e u t r o p h i l s t o k i l l f u n g i , 
t h e y m u s t he s t i m u l a t e d b y 
e h e m i c a l s e a l l e d m e d i a t o r s t h a t 
are p r o d u e e d b y o t h e r l e u k o c y t e s . 
" I f w e u n d e r s t a n d h o w these 
v a r i o u s eel ls i n t e r a c t , w e m a y 
f i n d a w a y of s t i m u l a t i n g defec-
t i v e n e u t r o p h i l s t o a t t a e k f u n g i 
w i t h o u t d a m a g i n g o t h e r b o d y t i s -
sues, p o s s i b l y b y t a r g e t i n g s y n -
t h e t i c m e d i a t o r s (such as i n t e r -
feron) t o reach c r u c i a l areas i n 
p a t i e n t s w h o have e o m p r o m i s e d 
i m m u n e sys tems , " says D i a m o n d . 
I n a n o t h e r pro jec t , researchers 
w i l l i n v e s t i g a t e t h e v a r i o u s f o r m s 
of t h e b l a s t o m y c o s i s f u n g u s a n d 
h o w t h e b o d y ' s w h i t e eells d e f e n d 
against t h e m . For ins tance , hlas-
t o m y c o s i s cel ls g r o w as l o n g 
strands, c a l l e d h y p h a e , w h i c h 
release s m a l l spores t h a t can be 
i n h a l e d i n t o t h e h u m a n 
r e s p i r a t o r y s y s t e m . U n d e r e e r t a i n 
e o n d i t i o n s i n t h e b o d y , t h e spores 
change i n t o yeasts t h a t ean eause 
serrous i n f e c t i o n s a n d spread 
t h r o u g h o u t t h e b o d y . W h i t e cel ls 
h a v e m o r e d i f f i c u l t y k i l l i n g t h e 
yeast cel ls t h a n t h e spores. 
" A n u l t i m a t e goa l of t h i s 
pro jec t m i g h t be t o f i n d a w a y t o 
b l o e k t h e t r a n s i t i o n of t h e spores 
i n t o yeast so t h a t t h e a v a i l a b l e 
w h i t e cel ls ean c o n t a i n t h e in fec -
t i o n , " says Sugar. 
D i a m o n d bel ieves t h a t t h e re-
search he a n d h i s col leagues are 
d o i n g w i l l have a s i g n i f i e a n t i m -
paet o n t h e e n t i r e f i e l d of i m -
m u n o t h e r a p y . " A n y t h i n g w e 
l e a r n a b o u t t h e w a y t h e b o d y 
f i g h t s f u n g a l i n f e e t i o n s w i l l b 
r e l e v a n t f o r a l l i n f e c t i o n s . " 
• FOR YOUR INFORM A TION 
Dr. Diamond is 
chief of the 
Evans Section of 
Infectious 
Disease at U H , 
and is a 
professor of 
medicine and associate professor 
of microbiology at Boston 
Univers i ty School of Medicine. 
Dr. Sugar is a 
member of the 
Section of 
Infectious 
Disease and is 
an assistant 
professor of 
medicine at BUSM. 
If y o u w o u l d l i k e more infor-
m a t i o n on fungal disease re-
search at U H , please call 1-800-
842-3648, dur ing business 
hours. 
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O'Sullivan 
NAMES 
m This fa l l , 
Dorothy O'-
Sullivan, R . N . , 
M.B.A., joined the 
Univers i ty Hospi-
ta l as i ts new vice 
president for nurs-
ing, replacing 
Karen Kirby, R . N . 
O'Sul l ivan comes 
to U H f r o m her most recent pos i t ion 
as executive vice president for nurs-
ing at Presbyterian Hospita l i n N e w 
York C i t y , a renowned 1,500-bed 
teaching hospital aff i l iated w i t h 
Co lumbia Univers i ty College of 
Physicians and Surgeons, (see inter-
v iew page 12) 
•I Aram V . 
Chobanian, M.D. , 
dean of Boston 
Univers i ty School 
of Medic ine and an 
internat ional ly 
k n o w n figure i n 
the research of hy-
pertension, was 
presented w i t h 
t w o of the most prestigious awards 
bestowed upon physicians—a N a t i o n -
al A w a r d of M e r i t f r o m the Amer ican 
Heart Association (AHA) and the 
M o d e r n Medic ine Dist inguished 
Achievement A w a r d . The latter 
award also was received by former 
U n i t e d States Surgeon General C. 
Everett Koop, M . D . 
• Robert E . Leach, 




and i ts Sports 
Medic ine Cl in i c , 
and chairman of 
the Sports 
Medic ine C o u n c i l 
for the U n i t e d States O l y m p i c C o m -
mittee , was named as the editor of 
the American Journal of Sports 
Medicine, a prestigious publ icat ion 
w i t h a w o r l d w i d e c i rculat ion of more 
than 11,000 sports-medicine 




• Leonard S. 
Gottlieb, M.D. , 
chief of the 
I lospital's Depart-
ment of Pathology, 
* was elected as 
president of the 
Amer ican 
Physicians Fellow-
ship (APF), Ine., 
for Medicine i n Israel, a group made 
up of 6,000 American physicians. I n 
this role, he w i l l w o r k w i t h the sur-
geon general of the Israeli Defense 
Forees' Medical Corps to educate 
Amer ican and Israeli physicians over-
seas i n emergency and trauma 
medicine. 
• Ronald P. 
McCaffrey, M.D. , 
chief of the 
Hospital 's Section 
of Medical Oncol-
ogy, recently was 
inducted in to the 
Royal College of 
Physieians of 
Ireland as an over-
seas fe l low. O n l y f ive fellows are ad-
m i t t e d in to the College annually. 
The Royal College of Physicians of 
Ireland is the legal body that governs 
medicine i n Ireland, and its members 
serve as advisors to the m i n i s t r y of 
health. 
Born i n Ireland i n 1939, McCaffrey 
has been i n the U n i t e d States since 
1955. Current ly , he is studying a 
new class of drugs for the treatment 
of specific leukemias as part of a 
three-year, $978,000 grant f r o m the 
U n i t e d States N a t i o n a l Cancer In-
st i tute . 
McCaffrey 
m This fa l l , the 
Gi l le t te Company 
made a $300,000 
c o m m i t m e n t to 
the Univers i ty 
Hospital , the 
HWfev- .;"*;;f'| largest corporate ^ ^ j / - --v * pledge ever made 
Greer to U H by a com-
pany. Said Wil-
liam E.R. Greer, M.D. , corporate 
medical director for Gi l le t te and a 
member of the Hospital 's Medical-
Denta l Staff, "This pledge w i l l greatly 
benefit the Hospital , and also is i n -
dicative of the way industry and 
medicine can w o r k together to i m -
prove the qual i ty of medical care 
delivered to people." 
Mines Lee 
m O n Monday, December 17, 1990, 
Edward F. Mines Jr., Esq., and 
William F. Lee were elected to the 
Hospital 's Board of Trustees at the 
136th A n n u a l Meet ing of the Board. 
Hines, a partner w i t h the law f i r m of 
Choate, H a l l &. Stewart i n Boston, 
received his law degree f r o m Harvard 
Law School. He is a former president 
of the Boston Bar Association and has 
served i n several leadership positions 
for the Amer ican Heart Association. 
Lee, a senior partner w i t h the Boston 
law f i r m of Hale &. Dorr and vice 
chairman of its l i t i g a t i o n department, 
received his law degree f r o m Cornel l 
Law School and his master's degree 
i n business adminis trat ion f r o m Cor-
ne l l Graduate School of Business A d -
minis t ra t ion . From 1987 to 1989, Lee 
served as an assoeiate counsel i n the 
federal Iran-Contra investigation. 
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• Robert F. 
Meenan, M.D. , 
chief of the 
Hospital 's Section 
of A r t h r i t i s , was i n -
stalled as the 55th 
president of the 
Ameriean College 
of Rheumatology. 
The College is a 
5,000 member organization of 
physicians and scientists specializing 
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t w o benefit 
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ments high-
l ighted a 
strong year 
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ing at the 









UH medical oncologist 
Paul Hesketh, M.D., goes 
for the hole. 
ment, 
featuring such celebrities as Boston 
Bruins Hall-of-Famer M i l t Schmidt 
and WRKO's Janet Jeghelian, was a 
great success, raising the event's t w o -
year endowment tota l to more than 
$70,000. Proceeds f r o m the event are 
being used to support the construc-
t i o n of a state-of-the-art 
ehemotherapy suite at U H . The 
event was organized by long-t ime U H 
Trustee Herbert Abramson and 
trusted f r iend Barbara Levy, i n 
m e m o r y of Abramson's late wife , a 
former patient at the Hospital . 
More than 200 golfers and tennis 
players helped raise $20,000 at the 
second annual Marty Semler 
Memorial Golf and Tennis Tourna-
ment to benefit the Hospital 's Can-
cer Research U n i t . Semler, a former 
executive of the Gi l le t te Company, 
died i n 1989 of a rare f o r m of cancer 
w h i l e being treated at U H . 
• A n October r ibbon-cut t ing 
ceremony dedicating t w o new bus 
shelters symbolized a shared goal be-
tween U H , Boston Univers i ty School 
of Medicine, the Goldman School of 
Graduate Dent is try , Boston C i t y 
Hospital , the Massachusetts Bay 
Transit A u t h o r i t y (MBTA) and the 
C i t y of Boston to improve public 
transportation to the South End medi-
cal area. The opening of the shelters 
was the f irst i n a series of cooperative 
ini t ia t ives to deal w i t h transportation 
and access issues at the medical area. 
• Six Univers i ty Hospita l employees 
were named as 1991 Black Achievers, 
and w i l l serve as role models to Bos-
ton youngsters during the coming 
year. The U H honorees include: 
Norris Cornish, Materials Manage-
ment Department; Hazel Cbevannes, 
Department of N u t r i t i o n Services; 
Doria Perry and Delia Thomas, 
Patient Financial Services; Toni 
Velasquez, Nurs ing , and Barbara 
Waters, Admissions. A January black-
tie dinner at the M a r r i o t t H o t e l at 
Copley Place off ic ia l ly k icked off the 
1991 program. 
IN THE NEWS 
Since August of 1990, the f o l l o w i n g 
Univers i ty Hospita l and Boston 
Univers i ty School of Medicine staff 
members have appeared i n the media 
as expert sources for news stories: 
Richard K. Babayan, M.D. , Urology, 
appeared on W L V I - T V Channel 7 and 
WVBF-FM radio 
stories on prostate 
cancer screen-








t ic le that featured U H as a prototype 
health-care ins t i tu t ion . . . .R . Curtis 
Ellison, M.D. , chief. Preventive 
Medicine/Epidemiology, appeared on 
a W B Z - T V Channel 4 segment on his 
studies of the beneficial effects of al-
Blaszyk 
Freund 
cohol.. . .David 
Felson, M.D. , 
A r t h r i t i s , was i n -
terviewed for a 
Boston Herald 
story on the dis-
covery of a genetic 
defect that may 
solve the mystery 
of os-
teoarthri t is . . .Karen Freund, M.D. , 
director, Women's Heal th U n i t , ap-
peared i n a Boston Herald article on 
the "morning after p i l l " as a post-coi-
tal b i r t h control option.. . .Donald R. 
Giller, vice president, Market-
ing/Planning/Public Affairs, was inter-
viewed for the Boston Business 
Journal's 10th anniversary 
issue.. .Leonard S. Gottlieb, M.D. , 
chief, Pathology, was interviewed by 
W H D H - T V Channel 7 about his role 
as president of the Amer ican 
Physician Fellowship (APF) Inc., for 
Medicine i n Israel....Paul J. Hesketh, 
M.D. , Medical On-
cology, appeared i n 
a Reader's Digest 
article on ondan-
sitron, an an-
t i v o m i t i n g drug for 
chemotherapy 
patients....Robert 
E. Leach, M.D., 
chief. Orthopedic 
Surgery, was inter-
viewed by the Boston Herald for a 
story on the rotator cuff in jury sus-
tained by Boston Red Sox pitcher 
Roger Clemens. . . .Mark Moskowitz, 
M.D. , chief. General Internal 
Medicine, was a source for Boston 
Globe and WVBF-FM radio stories on 
the cost of care delivered at teaching 
hospitals....Joe I . Ordia, M.D. , 
Neurosurgery, was interviewed for a 
WCVB-TV Channel 5 news story on 
an implantable drug pump used to 
treat spinal cord-injured 
patients. ..George Rosenthal, M.D. , 
Home Medieal Service, appeared i n a 
Boston Herald story on the average 
l i fe expectancy for humans... .Marie 
St. Hilaire, M.D. , Neurology, ap-
peared on W B Z - A M radio and the 
"Neighborhood N e t w o r k News" spots 
on the Hospital 's Parkinson's Day 
Program....Alan Sugar, M.D. , Infec-
tious Disease, was interviewed for a 
Boston Herald story on galloping 
pneumonia. 
St. Hilaire 
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A d d r e s s C o r r e e t i o n Reques ted 
STATE-OF-THE-ART HEART-MAPPING TECHNOLOGY 
has given the Universi ty Hospital's 
heart specialists the abi l i ty 
to locate potential ly dangerous cardiac arrhythmias 
swi f t ly and w i t h pinpoint accuracy. 
This new-found capability 
allows U H heart surgeons to correct 
certain cardiac arrhythmias,and provide patients 
w i t h a l i felong cure for their condition. 
Furthermore, arrhythmia surgery completes 
the Hospital's arsenal of 
cardiac surgery techniques. 
See story on page 7. 
